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or revascularization also had concomitant bowel injuries
and all survived to hospital discharge. All repairs were
patent and no patient with prosthetic graft had evidence
of graft infection in follow-up (mean 26 months, range
5-80).
Conclusions: BTAII is rare and associated with mod-
erate in-hospital mortality, usually due to associated inju-
ries. Survival after aortoiliac repair is excellent. Revascular-
ization with prosthetic graft appears safe despite
concomitant bowel injuries.
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Objectives: We sought to evaluate the impact of race
on mortality and treatment approaches in vascular
trauma.
Methods: We performed a retrospective review of
adult patients with traumatic vascular injury in the Na-
tional Trauma Data Bank (2002-2009) based on ICD-9
codes. We categorized patients by race (white, black, or
Hispanic) and identified open vascular and endovascular
procedures by CPT codes. Primary outcome was in-
hospital mortality.
Results: Among the 25,638 cases of vascular injury,
32% of the patients were black and 18% were Hispanic.
Fifty-eight percent were penetrating injuries. Injury sever-
ity score was similar across racial groups. Black and His-
panic patients were more likely to sustain penetrating inju-
ries (81% and 67%, respectively) compared to white patients
(40%, P .001). Black patients had the highest in-hospital
mortality after both blunt and penetrating injuries (22%;
19%) as compared to Hispanic patients (18%; 16%) and
white patients (11%, P .001; 16%, P  .005). After
adjusting for demographics, injury characteristics, insur-
ance status, and procedure type, Black race remained asso-
ciated with higher mortality compared to white race in
blunt (OR 1.45, 95% CI 1.17, 1.81, P .001) and pene-
trating (OR 1.53, 95% CI 1.25, 1.88, P .0001) injuries.
Over the study period, we observed a trend of increasing
endovascular and decreasing open surgical treatment of
blunt injuries that was similar across racial groups. In pen-
etrating trauma, overall open surgical procedures were less
frequent and endovascular repair more frequent in black
patients.
Conclusions: Black patients have worse outcomes and
increased risk of mortality after vascular trauma. Racial
differences were not fully attributable to differences in
injury type, severity, insurance status or treatment strate-
gies. Trends in endovascular therapy for blunt vascular
trauma are similar across racial groups. Further studies are
needed to optimize therapeutic approaches to reduce racial
disparities in vascular trauma.
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Raghu L. Motaganahalli, Angela Martin, James Slaven,
Gary W. Lemmon, Alok Gupta, Alan P. Sawchuk, Andres
Fajardo, George Akingba, Dolores Cikrit, Michael Mur-
phy, Michael C. Dalsing. Surgery- Section of Vascular
Surgery, Indiana Univ School of Medicine, Indianapolis,
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Objectives: Low-linear energy transfer (LET)radia-
tion exposure (RE) from frequent CT scans increases risk
of acquiring a new cancer.We used a model (BEIR VII)
given by national research council for estimating life time
risk of leukemia due to CT scans performed for
POS-EVAR.
Methods: We estimated excess relative risk (ERR) of
Leukemia due to RE from CT scans for POS-EVAR using
BEIRVII committee’s preferred model: ERR(D, s, e, t) 
s D (1  D) exp [e*  log (t / 25)  e* log (t /
25)]{D is dose in sieverts (Sv), s is sex, and e* is (e - 30) /10
for e 30 and 0 for e 30 ( e is age at RE in years), t(time
since RE)}. As in table ERR’s & relative risk reduction were
calculated for various models.The risk was stratified into
age groups,gender & radiation doses per CT scan (15 or 31
mSv).Paired t-test was used for analysis.
Results: Cumulative ERR for Leukemia from
radiation was higher in those exposed to contrast CT (0.73,
P .0001), females (0.76), young patients with highest in
the 50-55 age group (ERR1.17) and lowest in the octo-
genarians and older (ERR0.36) .Table shows significant
difference between the ERR/RRR of leukemia in those
patients who would obtain surveillance CTs at all time
points v/s those when an alternative modalities used at
some time points (P .0001).
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